OBTAINING COVID 19 SHOT RECORD ONLINE

Go to http://www.flshotsusers.com/

Click on Contact

Providers: Learn about COVID-19 Vaccine Enrollment

English  Espariol 877.888.7468 (SHOT) Home About Contact Blog Q

F]oridaSths Provider Training Provider Resources Data Exchange

Parents & Schools Healthcare Providers Software Providers

Click on COVID 19 Record Requests where it says “here”

Providers: Learn about COVID-19 Vaccine Enrollment

English Espanol 877.888.7468 (SHOT) Home About Contact Blog Q

Florida th‘s Provider Training Provider Resources Data Exchange LOGIN

Contact Florida SHOTS
P: 877.888.7468 (SHOT) Florida SHOTS Help Desk
F: 850.412.5801 Free support for Florida SHOTS and Vaccines for Children (VFC) issues

Monday-Friday, 8 A.M. -5 P.M. ET, including:

flshots@FLhealth.gov
4052 Bald Cypress Way, Bin A-11
Tallahassee, FL 32399-1719

> Merging duplicate shot records

» Adding account administrators and unlocking accounts

> Questions about any Florida SHOTS features

> Requesting Florida SHOTS materials

» General immunization questions

» VFC accounts, orders and temperature logs (Choose Option 1)

ID-19 Vaccine Record Requests

Click here to request your COVID-19 vaccination record.



Scroll down to About Florida Shots and click where it says “click here”

Floridasnats Provider Training Provider Resources Data Exchange LOGIN

keeping shots in check

Frequently Asked Questions

Educational Materials Find updated and easy-to-understand answers to
Frequently Asked some of the most common questions we get from
Questions users.

680 Forms

Temperature Data
Loggers

About Florida SHOTS

How do | get my COVID-19 vaccination records?

To request your COVID-19 vaccination records:

» Ask your healthcare provider: All providers administeri inations use or are connected to Florida SHOTS. Your provider should be able to access
Florida SHOTS and generate your Immunization Histo our records.

» Ask your local county health department: If your
county health department and request your im

re provider is not participating in Florida SHOTS, then you can contact you nearest local
n history from your records. All county health departments have access to Florida SHOTS.

Submit your request directly to Florida SHO’

can request your COVID-19 vaccination records directly from Florida SHOTS by filling out the Florida
Department of Health form — DH3203 Authoriz,

0 Disclose Confidential Information form online, electronically sign and submit it.

To fill out the form online and submit, click here.

Note: This form is for use only by individuals aged 18 years and over to request their own COVID-19 vaccination record. DO NOT use this form to request
records for anather individual. Each individual is responsible for their own request. Currently, records of minors (aged 17 years and below) are not
available through this request portal. Please contact your healthcare provider or local county health department to request records for minor.

Fill in all areas with asterisk ** and submit with requested documentation. Can take between 10 days to
3 weeks.

Fluridasho/ts_‘

Floma:
HEALT}
Florida Department of Heal
Authorization to Disclose Confidential Information
Disclaimers
1. Filling out this form does not quarantee that the requested patient record will be found in Florida SHOTS. Initial search may be on nthe request form. If found or no matches were found during the inifal search,

Florida SHOTS staff may need to contact you to oblain additional information before the correct record can be identified and released
2. 1f you ara looking for your COVID-19 vaccination record, plaase allow at least 2 to 3 weeks afler the administiation date for your record to b in Florida SHOTS
3. This form s for use anly by individuals aged 16 years and over 10 request their own COVID vaccination record. DO NOT use this form to reques! immunization records for anather individual, Please have them submit their own request
4. Cumentl recards of minors (aged 17 years and below) are not avallable through this request. Please contact your immunization provider or your lacal county health depaiment ta request the records

Al required fields are marked by * and must be completed:

Last Name *
FistName. -
Wi Name:
Suffc

Date of Birth: *

Street Address. *
L |

L 1

St~
| Select State v

Zip Cose:+

Phone Nismber *



